To begin with, the study of mental deficiency and the care of mental defectives is introduced, as it should be, at the very beginning of the nurse's training, and not, as hitherto, withheld until the second and third years. Detailed anatomy and physiology are eliminated as separate subjects, but are taught, as required, in the study, for example, of common illnesses and first aid. Hygiene, as a separate subject, will also disappear. So the mental deficiency nurse of the future will have to remain in ignorance of the workings of sedimentation tanks, and for her also the ultimate fate of activated sludge must for ever remain a mystery. However, all the more relevant aspects of the subject, such as personal hygiene and ventilation, will be included in the teaching of the general care of the patient. The present Preliminary Examination is to be replaced by a new Intermediate Examination.
For both the senior and the junior nurse considerably more emphasis will be laid on the training and educational aspects of the nurse's work. Due consideration will be given to physical nursing, so nobody need fear that the competence of the nurse in this connection will be in any way impaired. But, in 
Only a Beginning
It must further be borne in mind that the adoption of this scheme implies the beginning rather than the end of our endeavours to obtain full and independent recognition for mental deficiency nursing. Administrators, doctors, tutors, senior ward staff", and above all students themselves will have to accept their share in the responsibility of pioneering this method. The task of changing over will not always be easy, and we shall probably make plenty of mistakes. But the rewards are evident. Patients will be even better cared for.
Parents will consequently be happier.
The mental deficiency nurses of the future will have a new charter, and no longer have to limp apologetically in the wake of their colleagues in the other branches of the profession.
